07/28/2021 TBU 13:23 PaX

STATE OF SOUTH CAROLINA
{Caption of Case)

Example: Application for a Class C Charier Certificate from
Johkn Doe dbs Dog's Limo

App!

Teoms perk Services HE

[@oe01/018

/955

BEFORE THE
PUBLJC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

[ L S

cation for Qlass & Mon-Emergency DOCKET 4 -
Lrom  Narisse Bradley feayal Crownz ; vosmeseAO2 - ALY . il

have 8 Docket Number. The Comenission will assiga one to you If you
have filed with the Commissian before, = Dotket Number was assigned

)
) If'this is your first time filing an application with the PSC, you will not
)
) and should be entered abave.

803.3(57. 14171

Telephone:

(Piense type or print) i
Submitted by: [NAriSSQ: ’?D(ad\mj
357 “oraecy Sk

Address:

Fax:

Wack, Hi\ |, SO 397130

Other;

— Email: fi \ a\ -Com

NOTE: The c.o':; sheet 2nd information contained herein heither replaces nor supplements the filing and service of plesdings or other papers
as required by Jaw, This form is required for use by the Public Service Commission of South Caralina for the purpose of dockeling and must

be filled out completaly.

NAEﬁgﬁ@ all that apply)

] Applicet'tion - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[ Application - Class C Charter Bus
@‘Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

7] Application - Class E Hazordous Waste i :,

[ Application
[ "] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtaln a Certificate

of Public Convenience and Necessity to be Rescinded
[[] Request for Cancellation. of Certificate
[T] Request for Suspension
[[] Request for Reinstaternent

JUL 29 2021
THRANS DEPT

[[] Request for Natne Change on Certificate
[[] Request to Amend Soope of Authority

D Request to Amend Tasiff {rate increase, eto.)
[] Request to Amend Passenger Limit

o [:I Request

g

£ [0 Exhivit
[] Late-Filed Exhibit
(] Leter

[T} Propased Order

7] Publisher's Affidavit
7] Reservation Letter
[ Response

[ ] Return to Petition
[} Other:

N

s

If you have any questions sbout this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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07/28/2021 TEU 13:23 FAx Q0027015

PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 2021@

Phone: (303) 896:5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVEDD

CLASS C-NON-EmMERGENCY UL 28 202] Date: _(la}? I, 202/
TRANS DEPT

Application is hereby made for a Certificaté of Fublic Convenience anid Necessity, In accordance with the provision
of 8.C. Cade Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Qongj OToqu. ’T;‘ans_gor% Services  LLL

Name nader witich busitiess is to be condlicted (corparation, pattticsship, or sole proprietorship, with or without frade narne.)

. Bock Hin

Street Address of Applicant

Malling Address of Applicant (if ditferert from stret addreas)
808.37. 1417

Phone Fax

tr3service sa \@. amoa |- Com

Erail Address o

2. If the Applicant is an LLC or a corporation, 4 copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be aftached. (If incerporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
[ Tndividual Owner/Sole Proprietorship
Partnership - List nanes and address of all person having an interest in the business.,
{J Corporation - List names and addresses of two principal officers.

1of8
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07/28/2021 THU 13:24 P2X @003/015
Applicant is tiftanciatly able to nrmish the Services 4s sPECIIiea 1N TS APPICATtION AN SUTIINS 116 LLMUWIUK -
statement of assets and liabilities,

Financial Statement

Applicant's assefs and liabjlities arz as follows:

Assets; Liabilities:

Value of Real Estate [ Q l Mortgape/flLoan on Real Estate [ , W7
Vafue of Motor Vehicles | éj gp,; "% ] Loans Owed on Motor Vehicles | &
Cash an Hand Fo0” |  Business/Other Loans Gwed 5
Cash in Bank ] P60 ° | Other Liabilities or Debts O
Value of Other Assets and Total Liabilities L & |
Equipment /@/
Tots] Assets e
INSTRUCTIONS:

1. *Vzlua of Real Estote™ means the actual or estirdated market valus of any real property/buildings owned by the

Company/Business Applying for a Certificats,

2. “Mortgage/Loan on Real Estate” means the outstanding hatance on any Mortgage, Equity Line.or other Loan secured
by the Real Estate listed in Item 1.

3. “Malue of Motor Vehicles™ means the actual or fuir estimated value of any moving vans, trueks or other vehicles
owned by the Company/Business Applying for a Certificate,

4, “Louns Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.
5. “Cagh on Hand” is the total of ectual cash held by the Company/Busivess applying for 8 Certificate on thic day this

form is filled out.

6. “Business/Qther Losns Owed” means the outstanding balanes ob any small business loan or other unsecured loan
" made by a person, bank or business 1o the Business/Company applying for a Certificate.

7, “Cash in Bank™ means the current balance in checking accounts, savings accounts or the fike in thé nani€ of the
Company/Business applying for a Certificate. Do not include retirement accounts o1 personal bank account balances,

8. “Value of Other Assets and Equipment” should mclude the astual or estimated value ofitems such a5 office
equipment (computers/furnishings), inoving equipment (hand trucks/blankets/steapping), aid trailers,

8. “QOther Liabilities or Debls™ means specific amountsthalances which the Company/Business applying for & Certificate
knows that it owes to other persons or companies; for sxample Franchise Fees, This does NOT Include regular bills
such e electricity bills, security system costs, insurance, salares, eto.

2o0f8
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07/28/2021 TEHY 13124 PaX @004/915

PROPOSED RATES AND CHARGES FOR SERVICE

Base Raje One woy rus i Jz:aje) 590
Base. Rale Kound Trip CPrs i keage) f180

Per mile. 30
Wait “Time (",Emra,mmf‘-‘

of 13minates b""d{'s) lo

You lel only bc allowed to opcrate m ﬂwse counties checked below You may requcst “Statewndc"
authority if you intend to opérate in all counties in South Carolira.

[[] Avbavitle [[] Cherckee [~] Florence [(Lee Sahida

O Aiken Chester (] Georgetown [} Lexington [ Spartanburg
[ Allendale [[] Chesterfield 1 Greenvifte [ Marion [ sumter

[} Andessan Clarendon [[] Greenviand [} Merlboro "] Union

|j Bamberg {_] Calleton [C] Hampton [} MeCormick [T] Willlamsburg
[ Banwell [] Dacington [ Horty [ Newberry A York
[1Beaufert T Dilion [ Jesper [} ©conee

[[] Betkeley [ ] Dorchestar [} Kershaw [[] Orangeburg [ﬁsmewide

[J cathoun [ EBdgefield 1] Lancaster [} Picketis

[] Charfeston [ Fairfield ] Laurens [JRichtand

3of8
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You are ot réfulrca 10 OWnN & YEOIcie O II¢ 4N APPHTALLN. LIUYWTVSL, PLIUT LU USNIK I3dULM a waiuiiviie vy Jlawy

you will be required to havé obtained a vehicle.

Maximura Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

{_’j }-7 Passengers, including driver

d 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VINF EMPTY WEIGHT  LIFT

Nia Nla

4 of 8
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07/29/2621 THU 13125 Pax @Aoos/01s

INSURANCE QUOTE
‘This form MUST BE COMPLETED.

The insurance quote must be compiete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not pravide a copy of insurance policies unless requested. You wilk not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote 15 for:

e Narissa Bvadiew _ .

— Name of Applicant

957 Rarnes S Rocy Wl SC 29730
Address of Applicant

Amou reminms

Liability Insurapce $

The above quoted premium is for a term of ————— months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Litatts Quoted
Liability Combined Bach Occurance . $1,000000 = —
Medical Payments pér Parson 8000 >

AdvisorNed ?Tm&rm 80 asuadtey
Name of Insurange Company ) —

— / N _43}7619_&462&4’1 W 5308\ an =
me Oifice Address of Coffipany

I, the Applicant, am fasniliar with the Commnission's Rules and Regulations relating to insurance requirements and
the above quate meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Inaiffdince to do business in South Carolina.

Gl Jo 9 8bed - 1-9¥2-120Z - DSOS - AV Lv:Z €1snbBny 120z - ONISSTDOHd ¥O4 Ad31dIDIV

NOTICE:

If you wish to self-insure your motor vehiéles for liability and property damage, you must coraply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
{(803) 896-5903.

I you wish to Bpply as a self-insured for worker's compensation coverage in South Carolina you riay do so with the South
Garolina Worker's Compensation Commission (WCC) provided that you will be able ta: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agrée to pay an
annual assessment to the South Carolina Second Injury Fund. For more iriformation, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web a1t www.wee.state.sc.usfself-insurance.

5of8



07/%29/2021 THU 13:25 FPAX Q0077015
BH Submission ID

Wil Breezes. 11896192

Proposed Policy Peried: 07/12/2021 ~ 0712/2022

——— o —

Insured Information Agent Information

Busineas Name Roval Crownz Tranaport Sarvigas LLC Aganey Nams Robaerlson Ryan & Associates, Inc.
DBA : Agent Tirm Dress

GCity, St Zip Rock HIll, SC 29730 Emall TDress@advizometpo.com

poT N/A

p—

Coverage and Premium Infermation Annuat Premium®
Liablity $1,000,008 Combtned Single Limit $8,471
Untasured Molorisls $75,000 Sombined Single Limit $316

Uninsured Motorists Propecty Damage Inet
lindarinsurad Matarlsts $75,000 Combined Single Limit $471

Undarinsured Molorlsts Property Damage inct

*Noks: Your eciual premivms may vary due i delver quality, lons histogy, sccount Totel Anntal Preminm® £9.258
risk chazacteristics, or other factors.

Payment Plan Options

Down Payment Est, Installment §
Pay in Fuk $9,258 NA
2 Paymenls $4,628 $4,629
4 Payments 52,315 $2,315
6 Payments $1.852 $1,482
11 Payments 51,852 $744

1 Rounded to next doliar, An additional $8.00 fos per installment will apply unless enrolled in automsatic clectronio payments.
Accepled payment types include bank account, credit or debit card.

Gl Jo 2 9bed - 1-9¥2-1202 - DSOS - AV Lv:Z €1snbBny 120z - ONISSTDOHd ¥O4 Ad31d3IDV

Roya! Grownz Tranaport Servicea LLC
#11836104 Page 1 of 2



07/28/2921 BEY 13:25 PAX . @pos/ois
B H SubITISSIon AL
el Breeze.. 11896194
Proposed Policy Period: 07/12{2021 - 07/12/2022
Vehicle Information
1 1829 HONDA ODYSSEY VIN: 2ZHKRL1861XHE21237
Body Type: Minivan Radlus: Up ta 25 milss
Liability $0,474
Uninsured $316
Undarinsured 471
Voehlcle Total: $9,258
Driver Information
#  First Namn Laxt Name _*D“gga_gf Bll“l'!l' @
1 Nargsa Bradiay =T ;

b
By

{
1
o

Roysl Crownz Transport Servicss LLG
#118B6184

Gl Jo g 9bed - 1-9¥2-1202 - DSOS - AV L:Z €1snBny 1202 - ONISSTDOHd MO+ -331d3D2V
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07/28/2021 THY 13:26 FAX Q003/015

Exhibit Fit, Willing, and Able (FWA)

Narissa Oyadley
Namd

1. Is there currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, inctuding safety regulations and governing for-hire motor
earcier aperations in South South Caroling, and does Applicant agree to opetate in compliance with these
statates dnd regulations?

B ves O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
ﬁ Yes QO No

Gl Jo 6 9bed - 1-9¥2-1202 - DSOS - AV Lv:Z €1snbBny 120z - ONISSTDOHd HO4 A3 143DV
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07/34/2021 THU 13:26 FaAx Bo1a/o0Ls

r—

Lxhibit on Driver OQuialifications

. Applicant understands that drivers must possegs at least a current American Red Cross Standard First Ajd and

CPR Cettificate o its equivalent, and records that verify/record such trajning rust be kept on file at the
coimpany’'s primary place of of business within Séuth Carolina.

¥ Yes O No

. Applicant iiiderstands that drivers must be in édmplidnée with all OSHA regulations.

¥ Yes O No

. Applicant understands that delvers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

ﬁ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

B Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works,

ﬁ‘{es QO No

Applicant understands that drivers must éomplete twelve (I2) hours of in-service training anfually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

% Yes O No

70f8
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§7/25/72021 THY L31 2§ FaAX doit/015

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10) EXECUTIVE CENTER DRIVE, $UITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments theceta,
and R.103-100 through R.103-241 of the Commission's Rules and Regulationg for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 5.C. Cade Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission raust be served by
efectronic service; registered or certified mail, upon the parties to the proceeding ot their attorneys.

Please check the applicable box:

The Applicent AGREES to receive future Commission orders relared to the Applicant’s authority in Seuth Carolina

ough the Commission’s eService System, The Applicant authorizes the Commission 10 serve its owders by using thee-
mail addrsss 43 it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.se.
gov fo ereats 1 My DMS account,

*[-3 The Applicant DOES NOT AGREE ta rective fulurs Compaission orders rehited to the Applicant's authority in South
Carsling throngh the Compissian's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as sét forth in the foregoing, swear or
affirm that sll statements contained in the above application are true and correct.

sy G uadbar

Applicant's Sigha:

Owaes
Title of Applicant {(e.g. President, Owner, efc.)

Gl Jo || 8bed - 1-9¥2-1202 - DSdOS - NV L2 €3snbny 1Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA

{ )

COUNTY OF _qLI) (8]'4 [« )
SWORN TO BEEORE ME

This ﬂ day of Aé@____ 20_2,_—‘

Notary Public

Cominission Expires | 5/// S;/ QOQ? L.

Pfint Application
8of 8



07/25/2021 THU 13:27 FAX @012/015

VR

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Haimmond, Secretary of State of South Carolina Hereby Certify that:

Royal Crownz Transport Services LLC, a limited flability company duly organized
under the laws of the State of South Carolifia on July 7th, 2021, with a duration that is
at will, has ss of this date flled all reports dus this office, paid all fees, taxes and
penaliies owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to belng dissolved by administrative action pursuant to 8.C.
Code Ann. §33-44-809, and that the company has net filed articles of termination as of
the date hareof.

Glven under my Hand and tha Great Seat
of the State of South-Carolina this 7th day
of July, 2021,

OS - NV L¥iL €Isnbny 1202 - ONISSIS0M-MO+-GHIII0V
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" CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 210767-1132500
AS TAKEN FROM AND COMPARED WITH THE .
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 07/07/2021

Jul 07 2021 STATE OF SOUTH CAROLINA
REFERENCE 1D: 820000 SECRETARY OF STATE

ARTICLES OF QRGANIZATION
Limited Liabtlity Company - Domestic

The undersigned delivers the foltowing arilctes of orgenization to form & Soulh Carafina limited tability company pursuant
to 5.C. Code of Lawa Section $3-44-202 and Saction 33-44-203.

1. The name of the limited Lability-company {Gompany snding mus ba Incledad In paoe’)

Royal Crownz Transport Servicés LLC

“Sole: The natte of tha limitad Rability company ruat coptaln paa of tha following andings: Mimited Rebility company™ or “miied
. compeny” or the shbravietfon “LAC.Y, "LLC", “LCS, YLEGY, or “(ud. Go.”

2. The addrass of the intlial designated office of the imitad liability company in South Carolina is
357 Barnas Strect

{Gtreat Adidrasa)
Rock Hill , South Carolina 29730
{City. State, 2ip Code)

3, The Inltlal agamt for servics aof process is
Narissa Bradley ~
{Name) o7 T

{Signature of Agent)

And the strest address in South Caratina for this Initial agent for service of procass [s:
357 Bames Streat

(Strant Address)
Rack Hill South Carolina 28730

Cily) {Zip Code)

4, Listthe name and address of each arganizer. Only poe argantzer is required, but you may hava mare than one-

{a) . B}
Narisss Hrodiey
(M=)
357 Barmes Street

(Streat Addrazs)
Rack Hill , South Carolina 29730
{Gity, Stats, Zip Codp)

Form Reviged by South Carofina Secretaiy of State, August 2016
SC Secretary of State
Mark Hammiond

Gl Jo €| ebed - 1-9%2-1202 - DSdOS - WV L¥:Z €1snbny 1,202 - ONISSTD0Hd HO4 AI1d3AD0V



07/29/2021 THU 13%: 27 FPax o1a/7915

' CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jul 07 2021
REFERENCE ID: 820000 Royal Crownz Transport Sarvices LLC

imgmwngevswwl%:ﬂ

(b}

Nxme of Limited Lishllity Company

[Name)

(Strest Addrase)

i -

(City, Blals, Zip Coda) - .

5. [7] Cheek this box only if the company is to be a term company. I the tompany is a tedn company, provide the
term spacified. N

8. [J] Checkshis box only If management af the fimited liability company is vested In a manager or managers. Ifthis
company is to be managed by managers, include the name ahd address of each initial manager.

(@)

{Narae)

(Streat Address)

G, Biale, Zip Coge)
{b}

{Narms)

{Sirect Addrose)

(Cliy, State, Zp Coda)

7. Check this box gty if ane of maore of the members of the company are to be llable for fis debts and obligations
under Seciion 33-44-303(C). If ons or mote mambers are so liable, specify which members, and for which debls,
ohligations or abilties such members 8re linble in their capacity as members, This provision Is aptional and does
not have io be completed.

8. Unless a defayed effective date is specified, these articles will be effective when endorsed for fillng by the Secratary of
State. Specify any delayed effeclive date and fime

Form Revissd by South Caroline Secratary of Stata, August 2016
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07/24/2021 ory 13128 Fax [o15/015

¥ CERTIFIED TO'BE'A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS QFFICE

Jul 07 2021
REFERENCE ID: 420000

Royal Crownz Trafsport Sarvices LLC
%éﬁ&ﬁa%

Nzme of Limitad Lirbikly Company

9. Any other provigions not consistent with law which the organizers determine to include, including sny provisions that
ere required or are parmittad ta be set forth in tha limited liability company operating agreement may be inciuded oan a
Separate attachment. Please make raference to this gection If you ineluds a separate attachment.

0. Each organizer listed under number 4 must sign.
Narissa C. Bradley
Signalrre of Organizer

Date; 07/07/2024

Slgnature of Osganizer

Pata; L

Form Reviged by South Carsine Secretary of State, Augtist 2016
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